[Continued from page 531, of Vol. 4, New Series.] At the request of the Associated Alumni of American Dental Colleges, the writer prepared and read, at their second annual meeting, a paper on the diseases of the dental pulp. This paper was published in the April and July Nos. vol. 4, New Series, of the Journal, but as only two of the pathological conditions of the organ, irritation and inflammation, were noticed, he intended to resume, at some future period, the consideration of the subject, but arduous professional and other duties have hitherto prevented him from doing so. At the conclusion of the paper, a few remarks were offered on chronic inflammation, and a brief notice of the method of procedure pursued by Drs. W. W. Codman, of Boston, and W. H. Dwinelle, of Cazenovia, N. Y., in the treatment of exposed dental pulp. A few additional remarks upon this part of the subject will now first claim the consideration of the writer. [Jan'y, When the pulp of a tooth becomes exposed, it is very liable, as stated in a preceding part of this paper, to become the seat of chronic inflammation, and when this happens, the exposed diseased surface pours out serous fluid, rendering the operation of filling, during the continuance of the morbid action, impracticable, as the accumulation of fluid between the filling and the pulp would become an additional source of irritation and soon give rise to a more active form of inflammation. If, therefore, we would preserve the vitality of the tooth, our attention must first be directed to the restoration of the pulp to a healthy condition. This accomplished, the cavity may be filled with a fair prospect of success, but in doing this, care must be taken not to wound the exposed delicate, and, under all circumstances, highly sensitive organ.
Creosote and the essential oils of cloves, cinnamon and cajuput, from their pungent and stimulating properties, have long been held in high repute as odontalgic remedies, but the writer has seldom derived much benefit from them in the treatment of chronic inflammation of the pulp. The application of them, it is true, is often followed by an immediate and complete subsidence of the pain occasioned as a consequence of it, but the diseased action is seldom removed by their use. Dr. Dwinelle recommends, in cases of this kind, the direct application of tannate of lead, and, in two or three cases, the writer has used it with complete success.
Still, he has not employed it in a sufficient number of cases, to enable him to speak very decidedly with regard to its merits, having failed oftener than he has succeeded, in attaining the object proposed by its use. A saturated solution of tannic acid in spirits of wine with a sufficient quantity of gum benzoin dissolved in it, to make it of the consistence of thick mucilage, applied on a little raw cotton, has been attended with more satisfactory results in the practice of the writer than tannate of lead.* A two-fold benefit is often obtained by the use of this preparation; for, while the stimulating properties of the * The use of this preparation of tannic acid was recommended to the writer a few years since by Dr Mr. E., a young gentleman about twenty-one years of age, of a sanguino-nervous temperament, applied to the writer in the early part of the summer of 1854, for professional advice in relation to his left second upper bicuspis. It was decayed in its posterior approximal surface, and some eight or ten months before, the decomposed portion had been removed with a view to having it filled, but as the pulp was found to be considerably exposed, the operation was deemed impracticable. The first molar being in a carious condition and the anterior half broken off, the cavity in the bicuspid was completely exposed to view. As the young gentleman refused to submit to the loss of the tooth, it had been permitted to remain in this condition, though it had subsequently, several times ached, and occasioned considerable annoyance. The pain, however, was usually readily allayed by the application of stimulants, and hence the organ had been permitted to remain in his mouth.
After removing some foreign matter which had accumulated in the cavity of the tooth, the exposed part of the pulp could be readily seen.
It protruded slightly into the external cavity, presenting a thickened and inflamed appearance. Kegarding the constitutional temperament of the patient as unfavorable for the retention of a tooth after the destruction of its vitality, the writer determined to attempt to subdue the inflammation, and fill the tooth over the exposed pulp. With a view to which, he filled the cavity with raw cotton, saturated with the solution of tannin and benzoin, renewing the application every eight or ten days. At the expiration of four or five weeks, the exposed portion of the pulp assumed a healthy appearance, and had receded back into the central cavity. [Jan'y, from the description which he gives of some of the cases he treated, that the pulp was in a state of chronic inflammation at the time. The method of procedure which he recommends consists in first cauterizing the exposed surface with a red hot wire, using the precaution not to touch any part of the surrounding dentinal walls or to wound the lining membrane; the exposed pulp is then covered with a plate of thin leaf lead, with the edges resting upon the surrounding solid parts, and the cavity filled with gold in the usual manner. In the commencement of his practice, Dr. K. states that he was in the habit of using tin foil, but as he was seldom successful, he was induced to substitute lead, believing that the last named metal exerted a "cooling and anti-inflammatory effect upon the irritated nerve of the tooth." Having never adopted this treatment in chronic inflammation of the pulp, the writer is unable to speak from experience, of its relative success as compared with the method of procedure which he has pursued in similar cases.
A solution of sulphate of zinc in rose water, in the proportion of from six to eight grains of the former to an ounce of the latter with thirty-five or forty drops of laudanum, may sometimes be employed with advantage when the tooth is free from pain. It acts as a cooling astringent, producing a very pleasant effect. The cavity in the tooth, however, should be first properly prepared. It is applied like most other remedial agents on a little raw cotton, sealing up the orifice with wax or mastic to exclude the secretions of the mouth. It causes for a few minutes, when first applied, a slight burning sensation, but this very soon subsides, leaving the tooth entirely free from pain. It should be applied once a day until the desired effect is produced, and in closing the orifice of the cavity care must be taken not to press upon the exposed pulp, as the irritation which would be thus produced would counteract the beneficial effects of the preparation. This may always be prevented by placing a cap of tin foil over the dossil of cotton before the orifice is closed.
Ulceration.?It is seldom that the pulp of a tooth can be restored to health after it has become the seat of ulceration. At the expiration of from six to ten hours, the arsenic may be removed and the cavity washed with tepid water. This done, the opening into the central chamber of the tooth is enlarged by cutting away the solid dentine, with instruments properly adapted to the purpose, and when practicable, without wounding the dead pulp, which may, afterwards, in many cases, be brought away almost entire. Every particle of it, however, should be removed to The relative merits of these several methods of procedure depend very greatly upon the perfection in which each is practiced. The root of a tooth may be very compactly filled by either, but to do it, requires, as already intimated, much time, and the nicest skill in the management and working of the gold, especially when the canal is very small and difficult of access.
The operation is less likely to be successful when performed on the tooth of a person previously to the sixteenth or eighteenth year of age than at a later period, and for the reason that the canal in the root is, up to this time of life, much larger than after eighteenth or twentieth year of age, especially the opening at the extremity of the root. Hence, the root itself, after the destruction of the pulp, is more liable to act as an irritant, and there is greater danger of forcing the gold through it into the socket at its apex, no matter what may be the method in which it is used. An accident of this kind will defeat the success of the operation and render the extraction of the tooth necessary. To prevent which, when the canal is large, the length of it should always be ascertained in the manner as before directed, previously to introducing the gold; by using this precaution, it may be prevented.
In filling the root of a lower molar, when it becomes necessary to introduce two fillings in consequence of the approxima- With the ossification of the pulp, the crown and inner walls of the root lose their vitality, but the appearance of the tooth is not, as in the case of necrosis arising from disorganization of the pulp, materially effected. The central cavity being filled with semi-translucent bone, or osteo-dentine, the crown retains its natural color. The discoloration and opacity attending necrosis, arising from other causes, results, partly from the presence of putrid matter in the pulp-cavity, and partly from its absorption by the surrounding dentinal walls.
There are several beautiful examples of ossification of the pulps of teeth in the Museum of the Baltimore College of Dental Surgery, and the writer has some eight or ten in his own private cabinet.
